FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

. e
DOCUMENT # N05000003205 05-09-2007 90112 028 ****6]1.25
1. Entity Name
MALLORCA SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUNE B
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
I EUHE AR R
Suite, Apt. #, eic. Suile, Apt. #, elc, 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3107498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ﬁesq‘ﬁdmﬂm"al
— 6. Name-and Address of Curreini Reglsiered Agent- .- 7. Naine and Addrocs of-New Reglatored Agent—
. Name
BOSSHARDT PROPERTY MANAGEMENT AReC.  I10RACE S
5522 NW 43 STREET SlEyAddress (P.0. Box Number is Not Acceptable)
SUITE B | O MULIARD 7 rrarezy DINAsEck 7 2
GAINESVILLE, FL 32653 \5‘\5"572 _5 A/ V ic3 57
Cit e FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE &&@mw CARO0L MToRacEeES N oAY-ON

Signature, typed or printed nama of registered agent and tille if applicabie. {NQTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE FD O Delete TILE [ change  [J Addition
NAME DX, EDWIN B NAME
STAEET ADDRESS | 5726 NW 43 RD STREET ADDRESS
Ciry-§1-21P GAINESVILLE, FL 32606 CITy-S1-2IP
TNTLE vD O Delete TITLE [J change [ Addition
NAME BROWN, DAVONDA NAME
STAEET ADDRESS | 1015 NE 24 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32641 GITY-ST-2IP
TITLE STD O Detete TITLE [ Change () Addition
NAME COLEMAN, AVALON NAME
STREETADDRESS | PO BOX 90034 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32607 CITY-ST-2IPF
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE 7 Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certify thal the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signaiure shall haye e legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired ‘ orida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address swith all other like empowsred. RE- 7-““1
' SIGNATURE: M éfW» L o {/’g5~07

Davytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LD
REVH

c\J



